MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-0256'70

DEPARTMENT OF PUBLIC HEALTH AMD WELFARE

DG NGT WRITE AMENDED Regmﬁ,ir\'mE;Hg f&ﬂpﬂ Primary Registration District No. ____%__9__ ?_:'_-Regiltrar'l No., --.L.h_ll_-,-__ STATE FILE NUMBER
ON THIS STUB bl ‘-U [R=10F 4 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased |lved. if inatitution: Residence before
) VS 300 3 8. COUNTY Sa line a. STATE Missourf. COUNTY Sal ine sdmission)
Rev. 4/59 % b. C‘Ij':f (If outside carporate limits, give TOWNSHIP anly) Length of stay in Ib €. CCI)‘I'RY Inside Limits
= TOWN Marshall 43 years TOWN Marshall Y ] No O
L9774 :‘i < FULL NAWE OF 1 NOT in hospitel, aive Tocation) Tnside Limits d. STREET {IF curnide, give Tocation) Retide on Farm
206 7$r- g INSTTUTON Pitzgibbon hospital Yes l NeOd ||, 43T East Arrow Yes [1 No B
3. NAME OF DECEASED Fi i
3 v s ] irst Middle Last 4. DOA';I’E Maonth Day Year
4 Johanna ittt Pare DEATH Tuly 3rd 1962
5. SEX 6. COLOR OR RACE 7. Married [0 Mever Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | {F UNDER 24 HR
—_— ) Wi ; Months | D in.
s 7 b emale White u:kmedf] Divorced [ 5_21_1878 84 nths I ays Hours Min,
. " lOa.:lSl..lAl. OCCUsATIOkN lGli.vf: kind oifworkag)one 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
. uring it o ing life, aven if retir
£ Practicay Nuyrse Cooper County, Mo. USA
7 o 3 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T o Q Patrick McCarty Elizabeth Bowles George Pare
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SO (A1 SECTIDITY K 17. INFORMANT A w
——— (YNOO or unknewn) I(If Y, g:ve war or dates of servig b 59 50 uth Ell Orth
9352:: N O T O £ At MRt gl Mrs Perry Bolton, Marshall Mo,
- % — 18. CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH
g 6 2 IMMEDIATE CAUSE (a} )’ ) ; ?W‘
11 ] =
Qo
w [}
12/ - a | o Conditions, if any, DUE 10 (b) w w( Ve -y QM‘V‘Y‘- { <
v 5 which gave rise to b
22 e i COTTe2 edF e 15, Lo
—_ k1 un -
13 3 -0 ; 1ving°ceuu last. DUE TO {¢) [~ V-2 /& CFper
[~
o g PART 1i. OTHER SIGNIFICANT CONDIT{_DNS CONTRIBUTING TQ DEATH but not related to the terminal PART iIl. If deceased was female was
- E disease condition given in PART | (a) thare a pregnancy in last 90 days.
—
= g ] 3 Yes 0 Neo O Unknown
w = | T79. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or F’IART il of i!am 18,
g [re PERFORMED? ] a O
w YES O NOO
4 -
w L
20c, TIME OF H. Month, Day, Year
% ﬁ 15 ANJURY e e T
W 2 4 p.m.
4 [ 20d. INJURY OCCURRED 20+, PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, straet, office bidg., etc.)
b 4 NOT WHILE AT WORK [
qu E % ,/ <) - -
g o .: & 21. | attended the d " frcﬁ"‘w /5‘6/ gg%-m_and last saw hlm"'“ ol 3—5 T
- ; 9 d at. /?I P 'M L] on the date stated above, and to the best of my kno! ge, frum the causes stated.
v oW 3 s 23881 22b. ADD% 5 P 22¢. DATE SIGNED
> T —
- » = M % 2 2 é 'é 2
- g 232, ggMo LAEagMATfl?N' 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,“or count {State)
O o peacity
o £ riaf 7-6-1962 Ridge Park cemetery |[Marshall Missouri
3 < 24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. B'Y LOCAL REG. |2s. EEGISTRAR S NAT
>
= a| Campbell-Lewis, Marshall Mo. 1~-6 -63. % u

- lLicenyed Embalmer’s Statement on Reverse Side)




working under my personal supervision.

-:@,'QLU“XW ':Fwwi

-
" STATEMENT BY LICENSED EMBALMER

=

1 hereby certify that the body whose name is-recorded on the reverse side of this certificate was embalmed by me,

or—by Student Embalmer No,

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 3 7 é
L . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embafmed fact should be so stated above.




